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West Virginia Department of  
   Environmental Protection 
Office of Oil & Gas 
601 57th Street SE 
Charleston, WV 25304-2345 

 
Centralized Impoundment / Pit 

Certificate of Approval  
Annual Recertification Form  

 
Section I – Operator Information   
Operator Name:  

Operator ID:  
Address: Street  

City:  State:  Zip:   
Contact Name:  Contact Title:  
Contact Phone:  Contact Email:  

 
Section II – Impoundment / Pit information 
This application may be submitted for multiple impoundments and pits that hold certificates of approvals. 
Provide additional sheets as necessary.  

Number of Impoundments to Recertify:  

Impoundment ID #   Expiration Date:  

Impoundment ID #   Expiration Date:  

Impoundment ID #   Expiration Date:  

Impoundment ID #  Expiration Date:  

Impoundment ID #   Expiration Date:  

Impoundment ID #   Expiration Date:  
 
Section III – Fees 
The application fee of $100.00 can be applied to cover multiple impoundments. Please 
enclose application fee of $100.00 payable to: 
  

West Virginia Department of Environmental Protection 
Atten: Office of Oil and Gas 

Impoundment Registration 
601 57th Street SE 

Charleston, WV 25304-2345 
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Section IV - Application Certification  
 
I request the above listed impoundment(s) and / or pit(s) receive an annual 
recertification, per §22-6A-9. I certify the impoundment(s) are in compliance with all 
terms of certificate of approval and that no activity has occurred which would require 
modification to certificate of approval. 
 

Name:   
Title:  

Signature:   Date:   
 
 
 
 
Taken, subscribed and sworn to before me this,  Day of  20  

Notary Public:   

My commission expires:   

Notary Seal:   
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